SUBMIT: COMPLETERAPPLICATION, TAX
m._.,p...m_Squ bZU £ETO :

APPLICATION EQR PERMIT
mhwﬁ_mrm"n@ﬂ.z._.da émﬂOZmﬁz

INSTRUCTIONS: Wo permits will be issued until all fees are paid. mmwmmwm o, Mnm.ﬁm Wmmw
Checks are made payable to: Bayfield County Zoning Department. S

F27 P NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, .. . - HOW DO 1 FILL Dc._. .nm_m >_uE._n>..._OZ ﬁ m# our Emmum#m Eis.. amﬁ.mmnnccdg. org/zoning/asp)

Mailing Addres ._.mmaﬁ_._o:m. £ xuw e}
. X - - ey I .\dn. -
ﬁ ) LYG Fapee 2res s feqee wh SYERL 85 F0 -
Address of Proparty: Civy/State/2ip: Cell Phone: {7 *
7 Ay S2eiydd A g xv.w. T s L £ A ST R
Contractor: no_._ﬁmn»cn Phone: Plumber: . Plumber v:o:m.
(,m G A . . ,,(\ \35
Autharized Agent: {Porson Signing Apphication on behalf of Owner(s)) Agent Phone: Agant Mailing Address [in o City/State/Zip): Written Authorization
o é\ %l . Attached . ...
O Yes A No
4 PNz (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Staternent) op.% ..nwa g% B &ﬁg s\eﬂw_\a @8!\ Volume ;N%:\V page(s) = mlmli
- ’ Gov't Lot CcsMm Vol & Page Lot(s} No. Block(s) No. | Subdivision:
F g !
S s, AE s 7E7
G
= A e Town of: Lot Size Acreage
Section _.v &4, Township \ w N Range _ .} W el . ) 5 ;
LAl § R A S ERET
{1 Is Property/Land within 300 feet of River, Stream (incl. Intermiztent) | Distance Structure 1s from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —p- feet | Floodplain Zone? Present?
r Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Li Yes L Yes
// if yes~-continue —p- feet JNo ENo

[ New Construction i 9% 1-Stary O Seasonal a _,.___._.Smn:um_\QE
%nm:_osxbxm«mzoz I 1-Story + Loft Mfwm_. Round O (New)Sanitary Specify Type: —__ {Cwel
> M%%%LQ\%\H Conversion _ O 2-Story l Rmm::mé (Exists) Specify Type: il C
7 Relocate {existingbidgy | [ Basement J Privy (Pit) or i Vaulted {min 200 gallon)
O Run a Businesson .| U No Basement [1 Portable {w/service contract)
Property 7 Foundation O Compost Toilet
ad u| 0 None
“Existing Strdicturat i vmﬂs._ﬂ._um_:m muu é Length: Width: Height:
‘Proposed Constructio ; Length: Width: Height:
0 Principal Structure (first structure on property) (
| O Residence {i.e. cahin, hunting shack, etc.) { X
with Loft ( X
Ll Residential Use with a Porch { X
with {2™) Porch { X
with a Deck { X
| with (2™) Deck { X
| [! Commercial Use with Attached Garage { X
O Bunkhouse w/ (C sanitary, or [ sleeping quarters, or [ cocking & food prep facilities) { X
O Mobile Home {manufactured date} ( X B
N | R< | Addition/Alteration_{specity) LAE C (/201 Z5C
1) Municipal Use 0 | Accessory Building  {specify) { X i)
] Accessory Building Addition/Alteration (specify) { X }
Rec'd for Issuance
oy n ] | Special Use: {explzin) { X )
MWW U @ mwﬂu 0 | Conditional Use: {(explain) { X ]
Seerctasial-Staf L | Other: (oxplal) ¢ x )

FANLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {(we) declare that this application {including any accompanying information} has been axamined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that b {we)
am (are) responsible for the detail and accuracy of all infarmation | (we) am {are] providing and that it wiil be refied upon by Bayfield County in determining whether to issue & permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | [weham .nw.ﬂmu providing in D_. with this application. | ﬂ?m“ consent to county officials charged with administering county ordinances to :m<m accass to the

above described ﬁ:a\mmﬂ. at any reasonable time for the pur rpase BFin fan. . 2

D A PR 4l i
Ownerls): Les N\M (. LTt 7 M Q s F.,\”..N,Q W. : :\ \m\\.\__ m.%\ — Date N B

{if there are Multiple Owners listed on the Deed Al Owners must sign or letter{s} of authorization must accompany this application)
Authorized Agent: &\\ # w Date
{if you are signing on behalf of the owner{s} a letter of uthorization must accompany this application)
Ly u.\u ) : o~ g T e Attach
- \w ‘“ e A e L s £

Address to send permit @ \\\ 4 m) e (LA E ﬁm »\‘w\ mu.f.h Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘your Property {yegardlass of what youareappl

ing for).

Proposed Construction
North (N) on Plot Plan

{* Driveway and (*
All Existing Structures on your Property

} Frontage Road (Name Frontage Road)

(*} Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{*) Lake; {*} River; {*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%
=V LN
P

._.\w@_\.\_n L
- - 17 ﬁwﬂx.

s77

H mm%\s\ G-
7

Please complete {1} {7) above (prior to continuing)

{8) Sethacks: (measured to the closest point)

Baviger? \m%

marked by 2 llcensed surveyor at the owner's expense.

Mea:

Setback from the Centerline of Platied Road % , Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way & 0 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

- K - 7

Setback from the Notth Lot Line (7 Feet
Sethack fram the South Lot Line . /6 & Feet Sathack from Wetland Feet
Setback from the West Lot Line & Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line & 70 Feet Elevaticn of Floodplain Feet
Sethack to Septic Tank or Holding Tank / @‘Q Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Brior o the platemant ar construction of a siructure within tan {10} feet of the minimum required setback, the 30:332 Tine fram which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by & licensed surveyor at the owner's expense.
prinr to the placerent or construction of a structure more than Len {10) feet but less than thirty {30) feet from the rminimurn reguired setback, the boundary line from which the sethack must be mezsured must be visible from
one previously surveyed corner to the other previously surveyed cormner, or verifiable by the Department by use of a cofracter ompass from 3 known corner within S00 feet of the proposed site of the structure, or must be

{9) Stake or Mar

NOTICE: All Land Use Permits Expire One
For The Construction Of New Cne & Two Family Dw
The locat Town, Village, City,

k Proposed Location{s) of New Construction, Septic Tank [ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

{1) Year from the Date of Issuance if Construction or Use has not begun,
elling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

%

State or Federal agencies may alsa require nermits. W\ Ve Sz G&WV m

._mw:m:nm._.nwoq.imnmo:mﬂnoc.:é.cmm..os_ﬁ :

wm::mJ.. zc_B_um«.
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.”.mmﬂ..a.._w.cm:ﬂma Emﬂmw

[ ¥es {Deed of Record) _
D Yes ?cmm&no:ﬂ_mcoﬁ Ezm:

._?._ mmﬂoz wmmc_«ma
?._;_mmzo: >ﬁmnrmn

: ..qp%n_msﬁ. flequired
Affidavit Attached ._

Signature of {nspector:

L

-

Hold mol@»w |

Hold For Sanitary:

Hold For Affidavit: 1]

Heid For fees: []

®B®Janvary 2012




; . ..u..pwg:.,nozﬁmqmu APPLICATION, TAX D \m\\t ﬂ wm%
STATEMENTANDFEETO: il APPLICATION FOR PERMIT tn m@%&ﬁ : \.m amunwm%

BAYFIELD COUNTY, WISCONSIN % % \ Mw n

N\ [P0 A

b 19191 D

Date Stamp {Received)

i
-]

W1 5489
138

i

A

iy

SEP 187013

HOW DO | FILL OUT THIS APPLICATIQN (visit our website www hayfieldcounty.org/zoning/asp)

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department,

30 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG bw_uw_nbz.w.m
3

Foypine me
....nQZ%ﬂWQEDHGmm S LSSPECIACUSE T4 BOA L D OTHER

M, City/State/Zip: Telephone:
, ke MG EIZZPEZ
SGCHEL L FRANICN LT i Kwose 8 Fau Compe (4 SY0R
Address of Property: City/StatefZip: Cell Phone:
Z/705 [vacs RO Asp/ian s Wi SYE06 s 25 12e3
no:mmmnﬁo_a . Contractor Phone: Plumber: ‘ Plumber Phone:
CARCSC N, Busrdin'e Can7E2 -
Authorized, Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
§ ) Attached . ™
B OYes [ No
: PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
: Legal Description: {Use Tax Statement) 04-
] Volume _________ Pagels}

“x g T
W ife A% Gov't Lot tot(s] | CSM Vol & Pa vision:
= ge Lot(s) No. Block{s} No. | Subdivision:
SE 14 NMNE i )

Section w% _.._.oiz.m:_.u p\% N, Range m W MMM@WM %\%ﬁm otSize >n_‘mmmw\.%

[ Is Property/Land within 300 feet of River, Stream (incl. Intermictent} | Distance Structure is frem Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodpiain? W yes—continue —p- feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes JYes

if yes-—-continue —p feet T No [ No

. #HofStoties
and/or basement

.M\st__ Construction \Nﬁu,-mgq«. J Seasonal C1 0 Municipal/City
AW - - — - - -
$ &\W.wmmv &) | >nn:_o&>:mwmro: G 1-Story + Loft Xfmm_. Round | O 2 O {New) Sanitary Specify Type: V.N_é_m__
[] Conversion C 2-Story 0 13 < Sanitary (Exists) Specify Type: __ 3 T |
[ Relocate (existingbidg) | -] Basement O e C Privy (Pit) or | Vaulted {min 200 gallon)
{1 Run a Business on 0 No Basement %ﬁ MNonhe 00 Portable (w/service contract)
Property 71 Foundation 1 Compost Toilet
o L 71 None
Length: Width: Height:
Length: 1L~ width: L\ Height:

| Square
| Footage

P unmmm,cmmm.. &

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with {2") Porch
with a Deck
with (2") Deck
[ Commercial Use with Attached Garage

Bunkhouse w/ (G sanitary, or [J sleeping quarters, or {J cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration - (specify) -0

L] Municipal Use

1

el et S peeial Use: {expiain)
Conditional Use: (explainj s T s i R . A
Other: {explain) (

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me {us}and 1o the best of my {our) knowledge and belief it is true, correct and no_._.JEmﬁm, | {we) mnrsai_mmmm .m_‘.ﬂmﬁ_ ?,.‘.mu
am fare} responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether (o Tssue a permit, | ns‘mm further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are) providing in or with thiglapplication. 1 {we} consent to county officials charged with administering county ordinances 1o have access to the

abave described property at any reasonable time e purpose of inspagtign. .
Owner{s):, §\ ;&Kf\&/l Date Q \ \

(I there are Multiple Owners listed on the Deed Al Owners must sign or wmﬂmw@ of authorization must accompany this appication)

Date

Authorized Agent:

{if you are signing on behalf of the owner(s} a letter of authorization must accompany this application}
Altach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




pertyiFepardless of whatyousare dpplying for)

Show Location of: _ Proposed Construction

Show / Indicate:
Show Location g
Show:
Show:
Show any (*}:

*) Lake; {*

. North (N}on Plot Plan
%) Driveway and {*} Frontage Ruad {Name Frontage Road)
| Existing Structures on your Property

} Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); {
) River; (*) Stream/Creek;
Show any (*): {*) Wetlands; or (*) Slopes over 20%

or (*) Pand

*) Holding Tank (HT) and/or (*) Privy (P}

Please nmﬁmwmwm {1y~

{7} above {prior to continuing)

(8] Sethacks: {(measured to the closest point}

. .. £

Setback fram the Centerline of Platted Road Z FZU Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way “%ﬁu Feet Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet

Setback from the North Lot Line 2 Feet

Setback from the South Lot Line : z 7 & Feet Setback from Wetland Feet

Setback from the West Lot Line RO’ | Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line O Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting} Feet

marked by 3 licensed surveyor at the cwner's expense.

Prior ta the placement or construction of a structure within ten (10] feet of the minimum required setback, the gg:mm% fine from which the setback must be measured must be visible from one previously surveyed corner to the
arher previously surveyed corner or marked by & licensed surveynr at the owner's expense.

Prior to the placement or canstruction of a structure more than ten {10] feat but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveved corner, or verifiahle by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{5) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy [P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuanee if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, Stete or Federal agencies may also require permits.

Issuarice n_._,ao_.amﬂo: ﬂnomq:& Use Only)

.mm::mé Numbér

# of bedrooms:®

Permit Ums_mg Emwmv

Reason for Denia

et 15 mw

nm Structure Nan- no:*o_‘E_:m O Yes

Is Parcel a SubiStandard Lot | OYes (Deed of Record) _
Is Parcel In Common Dé:m;:_b O Yes %Em&noa_mco:m 5%:

gation Attached |

|- Atfidavit mmnc:.mm_ :
...>¢._n_m<._ﬁ Attached ..

Granted by Variance’ Am. 0.A. u
liYes !!No

7:y

- Case #

P.m,.._ocm_(_ mﬂm:ﬁma _u< <m:m:nm (B. O > *

CaSE L%Vn\

Emm arce rmmm?. n_.mmﬂmn_

. IVMNNM Q

Signatire of Inspector’

[ pate of App

Hold For Sanitary: [ ﬂo& For TBA: LU \“

Hold For Affidavit:

{3

®®January 2012




